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ARTICLES OF ORGANIZATION TALL AliA s‘z F'}'—-'{’é%%ié
OF o

ST. Megey

The Articlos of Orgamization fot this Limited Lishility Company were filedon_(0 )~ 1 5+ 200 9 and sssigned

Florida decurnent mumber L OY OOOOOSO! |

This amendmenl is subrnitfed to amend the following:

A. lH amending name, name of the Emited lHab) com ere:

The new nams: must be distin;guiahabic and cnd with the words T .'i;r‘ﬁTe‘aT[_,‘iability Company,” the designation “LLC" or the ahbreviation
“LL.C"

Enter now principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)
Enter new malling address, If applicable; (O 695 /\/ L() \3 (Q O / "(U f7£ g'
Mailin s BE M ICE BG Vi BN A Gﬂfdens

rAada 23k,

B. I.f amending the registered agent and/or rcguu:rcd offlce addreas on our records, enter the name of the new

ﬂwtcgfﬂ.cw Registered Agent: (J JSTAVO M e L @ U ES
New Registerod Office Addross: 0545 Nuw db ST Svite 10I-D
(Enter Florida sireet address)
VIRGINIEGAEDEDS  poran_ 231 0.6
(Ciry) (Zip Code)
New atered Apent’s Sign. if ju

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fo Chapter 608 F.8. Or, lf this document it
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" ‘sincading the Managers or Managing Membcers on aur records, ghite and sddregs
-t Manpaging Mcember ed from gu
IGR = Manager
~ JGGRM = Manuging Member
ftle Name Address Type of Action
46R DI MARGUES (995 Nu 3657 SUIZRL /0172
' { L i B DEN . tpl):\tcmve :
DU ot -
. 3 Add
{7 Remove
Aded
Remava
L _ 73 add
[7] Remove
—— . {7 Add
[7] Remove
i [QAdd
Rcomuwve

0. If amending any other information, entey change{s) here: (Aitach additional sheets, if | neceis’sary.)l
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a phember ovauthonized represoniative of 1 member

770 MAR GUES
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